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Surgeons. This is an open access article under the CCDear Sir,
The two common anatomical abnormalities seen in prominent ears are: an underdeveloped anti-
helical fold and a deep chonchal bowl. The Mustarde,1 scapho-conchal suture, is a common method
bywhich to accentuate the anti-helical foldwhile the Furnas concho-mastoid suture2 reduces the depth
of the conchal bowl. In order to achieve satisfactory medicalization of the ear the 2 techniques are often
used in combination. This results in 6e8 suture knots being tied under the relatively thin posterior skin
of the ear. In order to prevent suture extrusion an adipo-fascial ﬂap can be used as an adjunct, to provide
an extra barrier between the knots and the skin.3 This technique has gained popularity with plastic
surgeons4 and is colloquially termed the “Gault method”, after the senior author.3 As an alternative to
this we describe a simple suture otoplasty technique which combines the beneﬁts of the Mustarde and
Furnas sutures in a single suture line. The reduced amount of non-absorbable suture material, used to
medialize the ear potentially negates the need for an adipo-fascial ﬂap.
An elliptical excision of post-auricular skin is undertaken and the mastoid fascia and posterior
cartilage of the ear exposed. The antitragus, anti-helical fold and the intended suture positions on therd).
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Figure 1. The posterior aspect of the antihelix and the intended suture positions are marked on the cartilage of the ear and the
mastoid fascia.
O. Gilleard et al. / JPRAS Open 7 (2016) 16e18 17ear cartilage and mastoid fascia are marked (Figure 1). The ﬁrst non-absorbable 4-0 prolene ® suture is
placed through the cartilage adjacent to the antitragus and then through the mastoid fascia (Figure 1).
The second, third and fourth sutures are placed again through the auricular cartilage andmastoid fascia
from inferior to superior at 5e10 mm intervals (Figure 1). A round bodied needle is used to avoid
cheese-wiring. Once the sutures are in place, sequential tensioning and tying of knots is undertaken. In
order to recreate the posterior sulcus of the ear, four absorbable 4-0 vicryl® sutures are passed from the
posterior medial conchal perichondrium to the adipose tissue underlying the post-auricular skin edge.
The skin is closed using a subcutaneous 4-0 vicryl® suture.
Comparisons between the described technique and the Gault otoplasty have been made in eighty
consecutive bilateral otoplasty procedures (160 ears). Operative time, complications and recurrence for
both techniques were evaluated. Parents and patients completed a questionnaire regarding the
aesthetic appearance of the ears 1 year after surgery (visual analogue scale: 1 ¼ poor, 10 ¼ excellent).
Blinded assessment of post-operative AP, PA and lateral photographs was undertaken (visual analogue
scale 1 ¼ poor aesthetic result, 10 ¼ excellent aesthetic result). The results are presented in Table 1.
The new single layer suture technique described here had a lower recurrence rate than the Gault
technique. This may be due to fewer needle passes through the auricular cartilage resulting in less
micro-fracture and cheese-wiring of the sutures. Eliminating the extra step of raising an adipo-fascial
ﬂap meant the procedure was quicker to perform. This did not however lead to increased suture
related problems such as extrusion, infection, sinus development, or granuloma formation. Aesthetic
outcomes and patient satisfaction following the two techniques were comparable. These results
suggest that the single layer suture otoplasty is a safe and effective alternative to the well-established
Gault technique. In addition we have found that it is easy to teach trainees, which is especiallyTable 1
Table comparing operative time, complications, aesthetic outcomes and patient satisfaction between the two techniques.
Gault Single layer
Operative time 52 mins (SD 5.2) 48 mins (SD 3.9)
Haematoma 1.3% 2.5%
Infection 3.8% 0
Recurrence 10% 5%
Suture extrusion/sinus formation 0 0
Aesthetic post-operative scores
(blinded photographic assessment)
8.1 (SD 1.2) 8.3 (SD 0.7)
Parent satisfaction with aesthetic result 8.6 (SD 1.6) 9.1 (SD 1.5)
Child satisfaction with aesthetic result 8.3 (SD 1.1) 9.1 (SD 0.9)
O. Gilleard et al. / JPRAS Open 7 (2016) 16e1818important during a time when fewer otoplasty procedures are being undertaken on the National
Health Service.5
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